
          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student’s name:  …………….……….………………….………… Student ID number: …………………… 
  
  
Family name/first name, home address of mother:  ………………………………………………………..… 
    

08.02.2019 / la  

 

Student Services 

ETH Zurich 
Financial Aid Office 
Main Building F 22.1 
Rämistrasse 101 
8092 Zurich 
 
phone +41 44 632 20 88 / 30 38 
studienfinanzierung@sts.ethz.ch 
www.ethz.ch/financial       

 

 
 
 
 

......................................................................................................................................................................... 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Family name/first name, home address of father: …………………………………………………………….. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

…………………………………………………………………………………………………………………………... 
 
Evidence of assets parents                       Mother                                    Father 
 
 
Savings, Securities, shares, liquid funds etc.     .................................. CHF             .................................. CHF 
 
 
 
 
 
 
 
 
 
 
 
 

Immovable property, House, Flat etc.              .................................. CHF             ..................................  CHF 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Value of business assets if self-employed     .................................. CHF             .................................. CHF 
 
 
 
 
 
 
 

Other assets; closer description                         .................................. CHF             .................................. CHF 
       
 
                                                                            ..................................                        .................................. 
 
 
Total of assets                                                   .................................. CHF             .................................. CHF 
 
 
Debts                                                                  .................................. CHF             .................................. CHF 
 
 
Total assets less debts                                    .................................. CHF             .................................. CHF 
 
                                  ====================                             ==================== 
        

      
  

Place, Date, Signature of mother   ………………………………………………………………...................... 
 
 
Place, Date, Signature of father     ………………………………………………………………...................... 
 
 
With my signature I declare that all information supplied in this form is complete and correct. 
 
 
I am aware of the fact that incomplete or incorrect details can lead to a rejection of the scholarship.   

http://www.ethz.ch/financial

